. Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Office of Campaign and Political Finance

File with: Director CPF ID#

Office of Campaign and Political Finance ‘ For Office Use
One Ashburton Place v

Boston, MA 02108

(617) 727-8352

Reporting period from: Ol 03 oY through 31 o3 o ‘Q
Date  Month  Year Dt Month  Year .

Name of Candidate/Committee: Commirte, 10 Elecr Tim Murra,

Office Sought: C;+(7 Council

Name of Bank:

Commerce fnk oal TTeusc COm?_ccnu

Beginning Balance for Reporting Period $ Do, 493,08 ()
Total Receipts in the Reporting Period 3 5 (©80. 00 (2)
Total Expenditures in the Reporting Period | _ $ 7165, 12 3)
Eniling Bélance for the Reporting Period $ Jd3 007 9@ :* (C))

!

I hereby declare ‘that the information contained herein is true and correct to the best of
my knowledge and belief:

Ao @i >

Signature of Cashier or Bank Treasurer

Shen e
Name of Cashier or Bank Treasurer

(508) 291 - 854

Telephone number
ERRNEIE! UL)
was.ufc?d x N3IYdHY O

SEICAEEL L



Form CPF D106: Receipts and Expenditures Report

Report of Expendltures
For Bank Use Only

Office of Campaign and Political Finance, One Ashbiirton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: T Mucan

Committee Name: Comartrec Yo Eloct Tim lurre,

Name of Bank: o c o 2 17 rown,

Reporting Period from: Shloy through T 3/51leq Page#
' INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT

1. TV, Radio - 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee v Address Code Specific Purpose Amount
Check (Alphabetical listing :
Paid mandatory)
AD? Peyroll NreeS-— \
I3 v Tees d e d 16.59
‘ ADP Vayvall Cees- -
307 Sees 4 K Y 1 Y6.38
. AD? ?za'rou Tees - :
3z Ceos v'e & 74/ 438
ADY ’T)(/ Tlael SV ADY - . .
317 Teex / £ v 3.7
AD¥ —\—"/':fad SV C ADP - »
. S0y
3110 TaX % 'V % 67
ADY ~T %/ el SVe ADY- - .
o i ’ |~ s
ADC Ty /Cind Ove ApP-
3oy — 'S ' # k35.05
o ' ' . 4+, Pats
‘5/16 Af e )L/‘th ﬁV q ?Q,H;} MySic qco.e
v“ Eﬂ+U+‘-‘r)gﬂM+ .$D/‘
3/5 [Ben Corcoren il 9 3/59l04 Evear | 393.¢
JertziaAvrent ED(-
Pers e
315 |Ben Vard & | oot Buenr |35
Tlec+ ‘ Y
» D atF70 -
304 | Commveat SESE v G | P (00,0
-7 Total expenditures this page | 2993.15
NV Total this report period y AP

Y 21L1T0d % N3Vdk V3

LY - ddY AR



Form CPF D106: Recelpts and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:

Tim erm

Committee Name:

ComnivreeN 1 Bt

oim er‘f‘cvu

Name of Bank:

(\DsmerC€ Tt o Trwss COrannu

through __ 75 12)ou

Reporting Period from:

\

INSTRUCTIONS TO BANK

Page# 3

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meetings 4, Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ...............
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing
Paid. mandatory)
Cinguler Compedgn  Commivite
3/s 1" Sceress 7 5 d Qroae 55.97
~ e~ G Pectticns
37| don  breaase K 7 Enerr o5
K wFer - )
2« Oeseph S lly il & Come Weork 3500
Mass Demeerat B Dezocletic - -
dﬁ —‘P‘U"f"' f 9 C?ntf ention ;Z)Q, 55
MaSS Stvares Yrofessiong|
3/ ; oup 4 i 7 Services 16co.»
JasS Srra '
e ?é’
3/}3 (7{‘0“? ﬁ/ 9 % {oeo-®
Milllpry Dgmecratic M‘.waj_ Denoereric
30 TowA %omm:-t-rp e v G | Towon Duaver So.c0
M| Quick 5._,,? V'S o | Thoto Peinr 56.45
B | Gk Srop & 7| Rhero Print- EY:
6+ ?Qf‘ r,(,k_S Qlf‘g -
2hs | Suaeys A 9 TGeX. | 3%0.e
< Wousr Democretic - Sponsor Donetion l;
3/30 The ‘i(‘Ownd. Comm i +tee %7 ‘i‘ ) 50 oo
Total expenditures this page | 3824 7 )
JOHVRIAL Total this report period NS0
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Form CPF D106: Receipts and Expenditures Report

" Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: Tim Mucra,

Committee Name: Commtwc.cd + et T Megre

Name of Bank: " _Commerex Bamte cnd resr (erg; Q4

Reporting Period from: 3/, /oy through 3 g:/ow Page # d :
INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio . 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code . Specific Purpose Amount
Check (Alphabetical listing
Paid mandatory)
' Rear! § Sooa Lor
a5 | Worceswer Sitness & 3 | S Rurs carae Rty | 39295
}
i
Total expenditures this page R UANTS
BQNVNH Total this report period 265 12

IVIILIT04 S NOIVARYD
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' Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finarice, Onc Ashburten Place, Boston, MA 02108 (617) 727-8352

Please print or all information on this form

Candidate Name: T el /0 Mo R 9

Committee Name: ' C, r7’/ 2enE /C’ Qs fRan T //5 /f cr T Mo CRAy
Name of Bank: : Cd,w el {2 . . 7
Reporting Period from: 3'/ 2’/ ohd through 2/ 2/0Y  Page#h ]

MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more
than 550 in a calendar year. In addition, the occupation and emplayer is alsa reguired for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address’ Amount §| Occupation and Emplayer
Bank #{ Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 53 Pﬂ?’ZI'aK /qQS/Q 5] v IPPRANIAR & €2 PN .
, gury ST 4 Bouvlevars ”asE
AT 1607 | BLETE
21 -5 (€o T MciKoa;\)M » . }KFD
S s x & TIKE
e | B B e osse /00 | K
3
4
S
6
7 i
I
8
9
10

Contributions in excess of $50 (oc listed above)
Contributions $50 and under (not listed sbove) | 2 &5 % [Total Depostt (sum of all pages)

ao
Total this page 495 ”® s 495
Candidate or Committee: Fill out this side oaly in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committes: the bank keeps two copies, one of which will be sent to OCPF.
JONYNI aidd
¥ L0d T NDIVARTL

SRR L



Fonn CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, Onc Ashburton Place, Bostoa, MA 02108 (617) 727-3352
Please print oc all imformation oa this form

_ Candidate Name: ' T I Mo FhY /0 Mo e RS
Committee Name: ' Chgvms ot fFan T fecr Tom ISRy
Name of Bank: Cd,w mp 2L ' 7
Reporting Period from: 2/2/0Y through _2/3 /o4 Page# [

MG.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and cmplayer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit : Namc and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1| 52 O iiam W RUTLER L w
281 |2/3/04 | @ Vesper 57 | 700~
113 (O ORCESTER. MA gléo2~
2| s=» keumd £ Holdowny _
19 | 35y | 1 rc cheidon Lo j00%*
/32 SviToN ., MA _©o/isFe
3 AJCSTE ) CORSTULINIT
: '72-5—‘ 4 | 3/3 /ot{ gﬁf%ﬁ‘ ?gsz ‘ ' 250 54 cm,cz.c‘: ;2)“74«) Poree Rel @
21732 SERINEFIELD . MA__ 0/ 38 SPRIMEEELD, THA,
4
5
6
7
{
8 !
9
10

Contritastions in excess of $50 (or listed abave)
Contributions $50 and under (not listed above) | ) Gy % |Total Deposit (sum of all pages)

Total this page *7)730 s 740 z

Candidate or Committee: Fill out this side oaly in triplicats and take to the bank with your deposit. Ouccopyxlmuldbcmcipwdby
thcbanknndmmmlnedbymccommmwmcbmkkccputwocopia,oucofwhidxwxnbcmtoOCPF
497
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Officc of Campaign aad Political Finance, Onc Ashburton Place, Boston, MA 02108 (617) 727-3352

Please print or all information oa this focm

Candidate Name: “ Timerty [P MugRAS

Committec Name: ' Codizens ‘Coumiftan 7T "5 fecr Twm Ao R
Name of Bank: ' I ppl 2 7
Reporting Period from: 3/s/0Y through 3/ 5/0Y Page# /

MG.L c. 55 requires the name and residential address to be provided for all contribtors who donate more
than 550 in a calendar year. In addition, the occupation and emplayer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 é‘ :gzw,ow B SHRRLY w
CNRLMERS -
¥/0 2/ /o4 Worcs7sre /77‘:0‘10@ L£02 7 5
2
3
4
5 |
6
7 Y
8
9
10
Contributions in excess of $50 (or listed above)
Contributions $50 and under (not listed above) | /7 2 |Total Deposit (sum ;rb all pxges)
Total this page Q[fﬁ’y s ;Zéfg =

Candidate or Committee: Fill out this side oaly in triplicate and taks to the bank with your deposit. One copy thould be receipted by
the bank and then retained by the committeo: the bank kecps two coples, one of which will be sent to OCPF.

JOHYNIS
TYoLLT0d B NIV

497
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Form CPF D106: Recexptx and Expenditures Report
Office of Campalgn and Political Finance

Report of Receipts

Officc of Campaign and Political Finance, One Ashburton Place, Boston, MA (2108 (617) 727-8352

Please print or all information oa this form

Candidate Name:  Timerby [P MueRAS .
Committec Name: ' C, r7‘1 e~ /Cé-wm. [Fae 7T /E /ﬂ cr T Mo ey
Name of Bank: C I mpld 2. 7
Reporting Period from: _3/%/07 through 3 /€ /07 Page# /[

MG.L. c. 55 requires the name aond residential address to be provided for all contribwutors who donate more
- than 550 in a calendar year. In addition, the occupation and emplayer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit . Name and Address Amount ${ Occupation and Employer
Bank#| Date (Alphabetical listing mandatory) (Contributions $200 or more)
S3 1. ; Ermmery T KANE 2

7059 | 3/5/xt |19 BewksiE AvE AT £ SO
213 LOILCESTEL, A /62

2 = TNy T. I PN w | OTERTTIONS ZLARTREL
72 z /g/'o&/ FS7 LUAcNisETT ST, ’ / 00 “ Q,w‘aéazgzeﬁ IRISCOC Ko €T 7T
7 Nolen ra o;524 RO EST . P21 -

3 s O EAVNVS ¥ed /Jc'cm/q;“/y_; o AT"‘O"‘—/V‘—/
12 3 /%fet | 84 ENELE RO  Njog & ez oritne
7e (ITCESTER, WA Orbel (sicesrer A4

4 7)’5 Prnck < WiTT o
PLY X fefet | GF NsVriAve ST d¢0

i7¢ >/ Gl LA_)O/’CéiJfC/Z: rPI7A Qi€ / ¢

5t » '

6 .

7

i
!

8

9

10

Contributions in excess of $50 (or listed above)
Contributions $50 and under (not listed above) | Q0 5™ % |Total Deposit (sum of all pages)

Total this page | /3052 | s /505 F

Cnnd:dat.corComxttec: Fill out thix side only in triplicats and take tn the bank with your deposit. Ona copy should be receipted by
d:cbankmddlmmmedbymccommmwmcbmkkecpstwocopid.oncot‘whldxwinbcmmoa’}’
497
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:qum'CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Réport of Receipts

Officc of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or all mformatioa oa this form

Candidate Name: T imerty 2 MupL sy
Committee Name: ' C. S 2 ¢g /C pia gy s R T /._F / per T, m /M Ry
Name of Bank: - Commepze < ' 7

* Reporting Period from: 3 /2/04 throngh _ 2 /2 /0y Page s |

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
conuribute $200 or more in a calendar year.

Cash/ | Deposit . Name and Address Amount §| Occupation and Emplayer
Bank #] Date | (Alphabetical listing mandatory) ' (Contributions $200 or more)
1l 93 MiCNGEL ;?wzaom:y P '
7/07 |36/, | 307 AmES WAy ~
anz |/ | Cenrceonice . ma 02632 _ /00
2l 555 3“”2"’”‘)7‘ 0/2) e ”~
~ fe Jo AEWTAN eE.
o 3/7/04 écgoﬂ—ca-r‘;'.ﬂ’-, 74, 2/6AZ /09
3 :
4
5
6
7
il
]
9
10

Contributions in excess of $50 (oc listed above)
Contributions $50 and under (not listed above) | / ([, 745 % |Total Deposit (sum of all pages)
a0
Total this page /9‘7519} 5 /995 -
Candidatc or Committee: Fill out this side oaly in triplicats and taks to the bank with your deposit. One copy should be recelpted by
the baok and then retained by the committec: the bank kecps two copics, one of which will be seat to OCPF.
4/97
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‘qum»CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Rnéport of Receipts

Office of Campaign and Political Finance, One Ashburtoa Place, Boston, MA 02108 (617) 727-8352

Please print oc all information oa this form
Timerty (2 MugR Sy

Candidate Name: .
Committee Name: ' C, 4 Y2 /Ce.um./#,u_ S /f /4’41/‘ 7, M ey
Name of Bank: I mpl ¢ 2 -

- Reporting Period from: 54/// /0% through 2 / /1 ./OV Page## [/

MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and emplayer is also reguired for persons who

coruribute $200 or more in a calendar year.

Cash/ | Deposit : Name and Address Amount §| Occupation and Emplayer
Bank #{ Date (Alphabetical listing mandatory) (Contributions $200 or more)
1l s2 MICHoLas T Mapzelie . 2
| S ol Ro & CONASSETT 57, -
),g 3 / /L f CJOkESTE 2 | 11y O lE0Y / oo
21 53 TATMUCIK APt i c A LEEN) PosT 25§ oo | ElCHacs ZaN s
gads 3‘/ 1 /(_';4/ 508 Psle STy worLETER, Ma ool | [ ) T | TRENSURE R - CarT mAND e
22 o1 cNARD B LA ED N - TRESSUzC2 L OACESTENL, 1A
3 :
4
‘5
6
7 N
g
8
9
10
Contributions in excess of $50 (oc listed above)
Contributions $50 and under (not listed above) 2 20 * |Total Deposit (sum of ;UII pages)
Total this page S5 s §45 ~
Candidate or Committee: Fill out this side oaly in triplicate snd take to the bank with your deposit. Onc copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
ERNEIE ' il

TYIILII0d ¥ NOIVARY D
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FoArm‘CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Recéipts

Office of Campaign 2nd Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

- Pleasc pnnt all mfocmation oa this form
Candidate Name: ‘ 'T;M P ~/ /0 Mo 2R 4
Committee Name: - ' 7’1 2 e~g (a g fFae T f’/{c r T, e Mo ER g4y
Name of Bank: C:.'Lvmn 2 & < 7
Reporting Period from: z/az/04 through _5/R3/09  Page# [

MG.L c 55 requires the name and residential address to be provided for all contribwtors who donate more
than $50 in a calendar year. In addition, the occupation and engufayer Is also required for persons who
contribute $200 or more in a caIena'ar year.

Cash/ | Deposit Namc and Address Amount S| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1
2
3
4
5
6
7 '
8
9
10
Contributions in excess of $50 (ox listed abave) ,
Contributions $50 and under (not listed above) | ) ¢, & % ITotal Decposit (sum of =ll pages)
Total this page ' s 265 A

Candidate orCommxdee Fill out this ssdconlymmplmcmdtnknm'mcbmkwuhymdq:osm Onccopy;!mldbcmcciﬁwdby
mcmnkmmmMmdbymccommmwmgm twocophs,onaot'whld:wﬂbcm;oocr’if
497
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’qum'CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Bostoq, MA 02108 (617) 727-3352
Please print oc all information oa this form

Candidate Name: ’ Timerty (2P MueRAS

Committee Name: ' Citigens ‘Conmfon 7T ‘5 feer Tim My €R
Name of Bank: - Commenc e ' 7
Reporting Period from: _3/3¢6/0¥ through_ 2 /30/0Y  Page# [/

MGL c 55 feqm're.r the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and emplayer is also reguired for persons who
coruribute $200 or more ina calendar year.

Cash/ | Deposit : Namc and Address Amount § Occnpaﬂon and Employer
Bank #{ Date (Alphabetical listing mandatory) (Contributions $200 or inon:)
1| == . | Prcha 6l SHIRPOLE a0
S 3/z70 7 STAFFARD ST 25
3271//43 /; /ot CHECy i/,qaleya, rma  o/éy =S
2
3
1 4
5
6
7
ii
8
9
10
Contributions in excess of $50 (or listed above)
Contributions $50 and under (not listed above) Total Deposit (sum of all pages)
Total this page 252 s 25 &

CandsdxtcorCouumucc Fﬂloutthlsssdcoulymmphcxinmdmknmmcbmkmthymn'dq)oam Oncmpy:houldbcmcci.pwdby
the bank and then retained by the committee: the bank keeps two copies, one of which will be seat to OCPF.
4/97
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Form CPF D106: Receipts and Expenditures Report
~ Office of Campaign and Political Finance

-Report of Receipts

Office of Camprign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-3352

: Please pnnt all informatioa on this form
Candidate Name: ' / (M y P Moers k/
Committee Name: T -/1 oy (’e s fFa T f /(4 r T Mo a5,
Nzme of Bank: C’d,m 2 L 2 7
Reporting Period from: 3/24/2Y thmugix 3/24/04 Page# /

MG.L c 55 requires the name and residential address to be prvvidea’ for all contributors who donate more
- than $50 in a calendar year. In addition, the acczguarian and emplayer is also required for persons who

cortribute $200 or more ina calendar year.

Cash/ | ‘Deposit Namc and Address Amount S| Occupation and Emplayer
Bank #{ Date (Alphabetical listing mandatory) ' (Contributions $200 or more)
s . UfcW Locra 7995 -CEp” S0237 ‘ o T e, S0l
l wsis | 3/29/0Y |Bac. 2o STERSIS ay 7 ’ 200 “ s»,?::/ r»zéafzwga Locae Jyge
1 iro Dcoan, A4 F2oz¢ DEDNRIT, /4 O20Z &
’2 .
3
4
5
6
7 |
8
9 _
10
Countributions in excess of $50 (or listed abovc) ‘
Contributions $50 and under (not listed above) Totzl Deposit (sum of ail pages)
Total this page _‘20040 s 200 7%

Candidate or Committee: Fill out this side oaly in triplicate and taks to the bank with your deposit. One copy should be receipted by

.the bank and then m:nedbymcmmmmcwgkmavaﬁwpiq one of which will ba sent to OCPF.
K 497
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